o 990 Return of Organization Exempt From Income Tax | O8N 154600
Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code {except private foundations) 2© 1 8
» Do not enter social security numbers on this form as it may be made public. Open to Public
mu? sLﬂm?y » Go to www.irs.gov/Form990 for Instructions and the latest information, F;nspection
A Forthe 2018 calendar year, or tax year beginning » 2018, and ending + 20 B
B Checklf applicable: |C Name of organization Habitat for Humanity of Greater New Haven, Inc. D Employer Identification number
] Address change Dolng buslness as 061178712
O name change Number and street {or P.O. box if mal[ Is not delivered to street address) Room/sulte E Telephone number
O tnittal retum 37 Union Street {203) 785-0794
[ &nalretumaterminated]  City or town, state or province, country, and ZIP or forelgn postal code
O Amended retum New Haven, CT (06511 G Gross receipts § 1,962,017
[ appiication pending |F Mame and address of principal officer:  William P. Casey Hi) Is this a group retum for swbordnates? ] ves [ No
37 Union Street, New Haven, CT 06511 H{b} Are all subordinates included? [Clves Cwe
1 Tax-exempt status: 501(c)(3) [ s01¢c) ¢ 3} {insert no.) 1 4947{a){1) or O se7 If “No," attach a list. {see Instructions)
J_ Webhsite: »  woww habitatgnh.org He) Group axemption humber » 8545
K Form of arganization:[¥] Corporatien {_] Trust [[] Assoclation [[] Other» ‘ L Year of formation: 1986 I M State of legal domicile: CT
Summary
1 Briefly describe the organization's mission or most significant activities: Habitat for Humanity of Greater New Haven, Inc.
§ builds and renovates affordable homes in the greater New Haven, CT area with assistance from volunteer labor and.future low-
g income first time home-buyers who purchase these homes at below cost with Habitat 0% interest 25-year mortqages.
g| 2 Check this box »[if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line 1a) . . v e 3 14
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e e 4 14
2| 8 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 17
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6 3,500
2| 7a Total unrelated business revenue from Part Vvill, column (G}, line12 . . . . . . . . 7a 16,745
b Net unrelated business taxable income from Form 890-T, lined38 . . . . . . . . . 7b 1,545
. Prior Year Current Year
o| 8 Contributions and grants (Part Vil ineth). . . . . . . . . . . « 1,248,368 952,113
E| 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 755,798 889,274
2 [ 10 Investment income {Part VI, column (A), lines 8,4,and7d) . . . . . . 61,445 95,601
141 Otherrevenue (Part VIll, column (A), lines §, 6d, 8¢, 9¢, 10c, and 11e) . . . 22,611 25,029
12 Total revenue—add lines 8 through 11 {must equal Part VIIf, coluran {A), line 12} 2,088,222 1,962,017
13  Grants and similar amounts paid (Part IX, column (), lines1-3) . . . . . 0 1
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 o
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 370,446 310,740
2| 16a Professlonal fundraising fees (Part IX, columin (A}, lined11e) . . . . . . 0 o
2| b Total fundraising expenses (Part IX, column (D}, line 25) » 115,641 | AN YR | TN Soiii
df 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) . . . . 1,611,743 1,576,722
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,982,189[ 1,887,462
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 106,033 74,555
sg Begibning of Current Year End of Year
2520 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 4,517,034 4,549,928
-ﬁsg 21 Total liabilities (Part X, line26) . . . . . . . . . . . < . . . . 2,206,311} 2,107,500
Zi| 22  Net assets or fund balances. Subtract line 21 fromine20 . . . . . . 2,310,723 2,442,428

Signature Block

Under penaltlas of perjury, | deglare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and ballef, it Is
true, comect, and complet, laration of preparer (other ynn ofilcer) s based on all information of which preparer has any knowledge.

ign of officer ré Date
Here //’76 galf-z’,/“x/) ; 2
Type or prlnt name a/d titla
Paid Print/Typa preparer’s name Preparer's signattire Date Check [ 1f PTIN
Preparer self-employed
Use Only Firm's name > Fimn's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? {sesinstructions) . . . . . . . . . . . . [Yes[INo

For Paperwork Reduction Act Notice, see the separate Instructions. Cat, No. 11282Y Form 990 018)




Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

families financing. through 0% interest 25 year mortqages. Habitat's program is funded through contributions, in:kind donations and. __
grants from individuals, foundations, corporations, public agencies, reliqous arganizations and from sales of goods at its ReStore.
2  Did the organization undertake any significant program services during the year which were not llsted on the

priorForm9800r890-EZ? . . . . . . . . . . . . . . . v 4 e v v v e v v v [Yes FNo
If “Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . C e e e e a4 e e e e e e e e e e e s v v e [OYes FINo

If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants.and allocations to others,
the total expenses, and ravenue, if any, for each program service reported.

All homes were built using IBHS Fortified Home standards and exceeding energy star standards,

huilding capacity.

4c (Code: including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses b 1,670,250

Form 990 (2018)




Form 990 (2018)

IEIH Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page3

Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,”
complete Schedule A . . . . e . e e . .

Is the organization required to complete Schedu!e B Schedu!e of Contnbutors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part I . .

Section 501{c){3) organizations. Did the organization engage in lobbying actl\ntles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedula C, Partlf . . . . . . . .

Is the organization a section 501(c){d), 501(c)(5), or 501(c){6} organization that receives membership dues
assessments, or simflar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part! . . . . . . . . . e e e e .
Did the organization receive or hold a conservation easement Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Fartill . . . . . . & & v v v v e i e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managernent credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv.. . . . . e e e e .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, bulldings. and equipment in Part X, line 10?7 If “Yes,”
complefe Schedule D, PartVi . . . . . e . . -

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vi .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedula D, Part Vilf .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 167 If “Yes,” complete Schedufe D, PartiX . . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedu!e D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Dld the organization obtain separate, lndapendent audited financlat statements for the tax year? If “Yes,“ comp!ete
Scheduje D, Parts Xl and Xif . ..

Was the organization included In consolidated independent audlted f‘ nancial statements for the tax year‘? If
“Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Paris Xi and Xil is optional
Is the organization a school described in section 170()(1)(A)i)? if “Yes,” complete Schedule E . . .

Did the organization maintain an office, employees, or agents outsids of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” completa Schedule F, Parts land IV. .
Did the organization repart on Part IX, column (4), line 3, more than $5,000 of grants or other assistancs to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fif and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see Instructions) . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part#l . . . . . . . .

Did the organization report more than $15,000 of gross Income from gaming actw:ties on Part VIII I:ne Qa?

If “Yes,” complete Schedufe G, Partil! . . . . . .

Did the organization operate one ar more hospital faclhties? lf “Yes,” camplete Scheduie H . . .

If ¥*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returmn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 If “Yes,” complete Schedufe I, Parls fand Il .

Yes [ No
1|V
2|V
3
4 v
5 Y
6 v
7
8 v
9 v
‘
i1al v
11b v
1| v
11d v
1e| v
11f v
12a v
12b| v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 (2015)



Form 990 (2018}
il  Checklist of Required Schedules {continued)

22

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

- Part IX, column (A), line 27? If “Yes,” complete Schedule I, Partstandfll . . . . . . . . . . . .

23

24a

26

27

28

29
30

a1
a2

35a
b

36

37

38

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . - e e . e e e e e e e e
Did the organfzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," golo line25a . . . . e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Dld the arganization act as an “on behalf of” issuer for bonds outstanding at any tlme dunng the year?
Section 501{c)(3), 501(c)(4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pricr Forms 930 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . « v « v « .« . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . . . « « « . « . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A currant or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” oomp!ete
Schedule L, Partiv . . . . . .

An entity of which a curvent or fonner off icer, director. trustee. or key employee (or a famlly member thereoi)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Part IV .

Did the organization receive more tl_lan $25,000 in non-cash contributions? If “Yes,” complete Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedute M . . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? /f “"Yes. " comp!ete Schedule N Partl
Did the organization sell, exchangs, dxspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partlf . . . . . - e e e
Did the organization own 100% of an entity dlsregarded as separate from the organlzation under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part IA IH
orlV, and Part V, line 1 . .. . .
Did the crganization have a controlled entlty wﬂhln the meanlng of sectron 512(b)(1 3}?

If “Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule B, Part V, line2 . . . . . . -

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule 0.

Yes | No
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

30

v
31 v

32

36b

37 v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthisPartVv. . . . . . . .
1a Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable . . . . 1a 415,067| L)
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. . . . 1ib ¥
[+

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . T

Form 990 (2018)




Form 980 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

0 o

oo o o

12a

13

" 14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file {see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it flled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedufe O

At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over,
a financlal account in a forsign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 0[10 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If *Yes,” did the crganization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . e .

Organizations that may receive deductlble contnbutlons under secﬁon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . e e

if “Yes,” did the organization notify the doner of the value of the goods or servtces provided? .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e e e e

If “Yes,” indicate the number of Forms 8282 fi 1ed dunng tha year PN 7d

Did the organization recelve any funds, directly or indirectly, to pay pramiums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization fila Form 8899 as requirad?
If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization fils a Formn 1098-C?
Sponsoering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a

Yes | No

Gross recelpts, included on Form 980, Part VI, line 12, for public use of club faciIItles . 10b

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . . . . .. . . . 11a

Gross income from other sources (Do not net amounls due or pald to other sources
against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f Iing Form 990 in I:eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . i2b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additicnal information the organization must repert on Schedule 0

Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . e . 13¢

Did the organization recelve any payments for lndoor tannmg services durmg 1he tax yeax‘? ..

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? f e e e e e e e e e e s

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule Q.




Form 990 (2018}

Page (]

Govemnance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedufe O, See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVl . . . . . . . .

Section A. Governing Body and Management

participation in joint veniure amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e .

16b

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among mambers of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonship with |#eis | e
any other officer, director, trustee, or key employee? . 2 Y
3 Did the organization delegate control over management dutes customarlly perfon‘ned by or under tha dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 ¥
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholdars? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one ar more members of the governing body? 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members.
stockholders, or persens other than the govemning body? . . . Y
8 Did the organization contemporanesusly document the meetings held or wntten actions undertaken dunng i
the year by the following: g ¥
a The goveming body? . . v
b Each committee with authority to act on beha[f of the govemlng body? gb v
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governing the acttwties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the fom? | 11a |
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, SHE SR
12a Dld the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise io conﬂ:cls? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e . . 12¢
13  Did the organtzation have a written whistleblower policy? . . 13
14 Did the organization have a written document retention and destruction poncy?
"15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e
b If "Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed » Connecticut

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)

19

20

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest ] Other (explain in Schedule O)

Describe In Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and

financlal statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Habitat for Humanity of Greater New Haven, Inc. 37 Union Street, New Haven, CT 06511 (203) 785-0794

Form 990 (2018)




Form 990 (2018) . Paga7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response arnoteto anylineinthisParktVIl . . . . . . ., . . . . . . O

Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

+ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

= List the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

» List all of the organization's former diractors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
A ®) (do not ch::ksg]:ct;?e than one o) ® )
Nama and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directar/trustes) | compensation Jcompensation from amount of
fwesk (list anyf— =1slol=ls=] = from related other
hours for a alnls|& -§tg." 5 the organlzations compensation
related e g g g k3] 2 organlzation | {W-2/1099-MISC) from the
arganizations 25 g AR (W-2/1099-MISC) organization
below dotted] S~ | & K] e and related
ling) 5 E’ a8 E orpanizations
L] g E
2
(1} _CHARLES LINDBERG 1
PRESIDENT v v 0 0 0
(2) _JOHN PARESE 1
VICE PRESIDENT v v 0 6 0
(3)._ ROSEMARY McGOVERN 1
TREASURER v v 0 (] 0
(4) LEIGH CROMEY 1
SECRETARY v v 0 ] 0
(5) AL LORIE . 1
PIRECTOR v 0 0 0
.{6)._MICHAEL HOLMES ]
DIRECTOR v 0 0 0
{7) LEONARDO H. SUZIO 5
DIRECTOR v 0 0 0
(8) DEBRAWATSON 1
DIRECTOR ¥ 0 0 i}
{3) DONALD DELOGE 1
DIRECTOR v 0 0 0
(10) SIMON ETZEL 5
DIRECTOR Y 0 0 0
(11) TIMOTHY CARNEY .5
DIRECTOR v 0 0 0
{12) PATRICK LUDDY 1
DIRECTOR v 0 0 0
{13) SCOTT MORROW .5
DIRECTOR v 0 0 0
{14)_PENNY BELLAMY, B
DIRECTOR Y 0 0 0

Form 990 (2018)



Form 930 (2048) Page 8
=T @YIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
Pasitien
" ® (do not check more than ona o & F
Narme and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | . compensation |compensation from amount of
lweek (list an prgpny gy =l ax]| = from related other
hoursfor | 33 é g &|3s(g the organizations compensation
related | 53 HBEIE 58 g organization | (W-2/1099-MISC) from the
organtzationsl 25 | &| " |3 | §5 | © |W-2/1089-MiSC) organization
below dotted| S| 2 g g and related
line} g 5 H 2 organizations
gla ]
@ £
2
{15} WILLIAM P, CASEY 45
EXECUTIVE DIRECTOR v 109,488 0 o
{16)
{17)
{18)
{19
{20)
(21)
{22)
{23)
{24)
{25)
ib Sub-total . . . . N &t 109,488 0 1]
¢ Total from contmuahon sheets to Part VII Sectlon A A & 0 0 a
d Total (addlinesibandic). . . . . . . 109,488 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forsuch individual . . . . . . . . . . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . .

5 Did any person listed on Iine 1e receive or accrue compensation from any unrelated organlzation or indlwdua!
for services rendered to the organization? If “Yes,” complele Schedule J for such person .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization’s tax
year.

73] . (B) ©
Name and business address Description of services Compensation

2 Total number of Independent coniracters {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2018)




Form 9390 (2018) Page9
RN Statement of Revenue

Check if Schedute O contains a response or notetoany lineinthisPartvil. . . . . . . . . . . . . O
[ = Vbl nTe Ay : (A) {B) (C} (D)

Total revenue Related or Unrelated Ravenue
axempt business excluded from tax
function revenue under sections
revenue 512-514

ia

2 Federated campaigns . . .

a2l b Membershipdues . . . . |[1b

E ¢ Fundraisingevents . . . . | 1¢ 11,198|
8 d Related organizations . . . | 1d 18,398
E e Govemment grants (contributions) | 1e 185,130
D £ Al other contributions, gifts, grants,

§ and shmifar amounts not Incfuded above | 1¢ 730,787
- Noncash contributions included In fines Ta-1:$ 97,315/}
s Total. Addlinesfa-1f . . . . . . . . . »

Program Service Revenue | Ontributions, Gifts, Grants (il

Business Coda i

2a Transfers to homeowners 531380 412,220 412,220
b Mortgage loan discount amortization 531390 113,420 113,420
¢ SHOP loan discount amortization 531390 2,506 2,506
d ReStore sales 453310 ) 309,163 309,163
@ Mortgage amortization and recpature 531390 51,965 51,965
f All other program service revenue . -l
g Total.Addlines2a-2f. . . . . . . . . W 889,274/ K88

3 Irivestment income (including dividends, Interest,

and other similaramounts) . . . . . . . W 38,432 38,432

4 Income from investment of tax-exempt bond proceeds >

5 PHoyalties . . . . . . . . . . . ..M
{7} Real (#) Persenal

6a Grossrents . .
b Less: rental expenses
Rental incame or {loss)
Net rental incomeor{loss) . . . . . . .
7a  Gross amount from sales of | () Securities (i) Other
assets ofher than inventory
b Less: cost or other basls
and sales expenses .
¢ Gainor(loss) . .
d Netgainor(oss) . . . . . . .

aa

8a Gross income from fundraising
events (notincluding$ 17,798

of contributions reported on line 1c).

SeePartV,line18 . . . . . 3
b Less:directexpenses . . . . b
¢ Netincoms or {loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line1® . . . . . 3

Other Revenue

b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . 3
b Lessicostofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . »
Miscellanecus Revenue Bttsiness Code
11a Otherrevenue B12930
b
¢
d Allotherrevenue . . . . .
e TotalAddlinesfia~11d. . . . . . . . : RPN | BRI | TR
12 Totalrevenue. Seeinstructions . . . . . 993,159 1§,7451 i}

Form 990 o18)




Form 990 {2018)

lgd bl Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)4) organizations must complete all cofumns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or noté to any line in this Part IX . . . . . 11
Do not include amounts reported on lines 6b, 75, Total e(xmensas Prograg)servlca Mana E{(I'I:'I,Enl and Funér?!sin
8b, 9b, and 10b of Part VIiL. P Sxponses Pt expsnsas exponsas
1  Grants and other assistance to domestic organizations ) X
and domestic govemments. Ses Part IV, lins 21 S
2 Grants and other assistance to domestic R
individuals. See Part IV, line 22 . ‘ Py A
3 Grants and other assistance to forelgn
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ., . ., .
§ Compensation of current officers, directors.
trustees, and key employses 109,488 87,590 10,949 10,949
6  Compensation not included above, to dlsquallf' ed
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3){B} .
7  Other salaries and wages . 158,164 65,981j 59,695 32,488
8 Pension plan accruals and contnbulions (Include
section 401(k) and 403{b) employer contributions) 12,402 9,198 1,918 1,286
9 Otheremployeebenefits . . . . . . . 1,406 1,037 207 162
10 Payrolltaxes. . . . . . . . .« . . 29,280 15,597 8,817 4,866
11 Fees for services (non-employees):
a Management . . . . . . . . . .
b legal . . . . + « .+ « + « + . . 2,411 1,354 273 784
c Accounting . . . . . . . . . . . 4,707 2,354 2,353
d lobbying . . . . . . . . . . ..
e Professional fundra]slhg services. Sea Part IV, lina 17
f Investment managementfees . . . .
g’ Other, {Ifline 11g amount exceeds 10% of line 25, column
(A) amount, listline 19g expenses on Schedule Q) . 56,556 56,556|
12  Adverlisingand promotion . . . . . . 2.059_?1 1,819 125 125
13  Officeexpenses . . . . . . . . . 34,996 23994 2,795 8,207
14 Informationtechnology . . . . . . . 4,518 3,431 605 480
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . < « « « « « . 82,245 75,757 4,356/ 2,132
17 Travel . . . . . . . . . « . . .
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19  Conferences, conventions, and meetings . 1,504 891 286 327
20 Interest . . . . . . . . . . .. 61,057 7,366 378 53,313
21 Paymenistoaffiliates . . . . . . . . 30,100 30,300]
22  Depreciation, depletion, and amortization . 20,994} 18,970 1,143 881
23 Insurance. . . . . . . .
24  Other expenses. Itemize expenses not covered
above (Uist miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) : ; ™
a Costof homes transferred 1,008,367 1,008,367
b Discount on mortgages issued 223,998 223,998
¢ In-kind expenses 30,660 24,648, 6,006 &
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 1,887,462 1,670,250 100,571 116,641
26 Joint costs. Gomplete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)



Form 990 (2018}

Balance Sheet

Page 11

Check if Schedule Q contains a respanse or note to any line in this Part X . . . . 0O
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 32,477 1 11,234
2  Savings and temporary cash Investments . 304,491 2 518,297
3 Pledges and grants recelvable, net . . 146,088, 3 142,257
4 Accounisreceivable,net . . . . .. 4
5 Loans and other receivables from current and former off' icers, d:rectors. T
trustees, key employees, and highest compensated employees. :
Complete Part Il of Schedule L. e e e e e
6  Loans and other receivables from other disqualified persons (as defined under section i
4958{1)(1)), persons described in section 4958{c){3)(B}, and contributing employers and b
sponsoring organizations of section 501{(c){9) voluntary employees' bensficlary i)
I organtzations (see instructions). Complete Part Il of Schedule L . . 6
@| 7 Notesand loans receivable, net 17783711} 7 1,809,489
< 8 Inventories for sale or use 8
9 Prepald expenses and defermed charges 27,022 9 18,819
10a Land, buildings, and equipment: cost or : fnt S
other basis. Complete Part VI of Schedule D 10a 570,934/ 8 oY
b Less; accumulated depreciation 10b 219,342] 306,637) 10¢ 291,592
11  Investments—publicly traded securities 11
12  Investments—other securities. Sea Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 1,581,283] 13 1,604,436
14  Intangible assets e e e e e e e e s 14
15  Other assets. See Part IV, Ime 11 AN . 340,218 15 153,465
16 Total assets. Add lines 1 through 15 (must equa[ hne 34) 4,517,034] 16 4,549,928
17  Accounts payable and accrued expenses . . . 180,697 17 100,156
18 Grants payable . i8
19  Deferred revenue . 28,450 19 6,057
20 Tax-exempt bond liabl[mes .
21  Escrow or custodial account liability. Comp!ate Part IV of Schedule D
£122 Loans and other payables to cument and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L.
d |23 Secured mortgages and notes payable to unrelated third parties 121,231| 23 95,202
24 Unsecured notes and loans payable to unrelated third parties 1,865,998) 24 1,903,348
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 9,935
26  Total liabilities. Add lines 17 through 25 . 2,206,311
" Organizations that follow SFAS 117 (ASC 958), chack here ) . and i e
g complete lines 27 through 29, and lines 33 and 34. Rb ok
& |27 \Unrestrictednetassets . . . . . . . . . . 2, 397 628
& |28  Temporarily restricted net assets . 44,800
B |28 Permanently restricted net assets.
T Organizations that do not follow SFAS 117 (ASC 958}, check here P I:I and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . . . 30
@ |31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
£ |83 Total net assets or fund balances . . e 2,316,723| 33 2,442,428
34 Total liabilities and net assets/fund balances . 4,517,034} 34 4,549,928

Form 980 (2018)




Form 990 (2018)
x-1s9 {8 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or noteto any lineinthisParkXl . . . . .

O

(- B - B3, BN B R

oy
=]

Total revenue {must equal Part VIIl, column (&), line42) . . . . . . .

1,962,017

Total expenses (must equal Part [X, cclumn (A), line 25)

1,887,462

Revenue [ess expenses. Subtract line 2 from line 1

74,555

2,310,723

Net assets or fund balances at beginning of year {(must equal Part X lme 33 column (A))
Net unrealized gains {losses) on investments . . e e e e

Donated services and use of facilities

57,150

Investment expenses .

Prior pericd adjustments .

©|o|~|o || ]a|m|=],

Other changes in net assefs or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ]ine
33, column {B)) .

-k
o

2,442,428

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .

2a

3a

Accotnting method used to prepare the Form 980: [0 Cash  Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

[JSeparate basls [ Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

if “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372.

If “Yes," did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

3a

v

3b

Form 990 (2018)




| oMB No.1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complets i the organization is a section 504{c}(3} organization or a section 4947(a)(1) nonexempt charitable trust.

2018

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treastzy
Intenal Revenua Servica P Go to wivw.irs.gov/Form830 for instructions and the latest information. Inspection
Namie of the organization Employer idantification number

Habitat for Humanity of Greater New Haven, Inc. 06-1178712
IEI. Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

~ o L3:]

[=4]

10

11
12

=h

[ A church, convention of churches, or association of churches described in section 1 70([b)}(1)(A)(i).

[J A school described in section 170{b)(1}{A){i}. (Attach Schedule E (Form 990 or 990-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1) (A} (ifi).

[J A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){jii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A){iv)- (Complate Part 1)

[] A federal, state, or local government or governmental unit described in section 170(b)(1){A) (v).

"] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1)(A){vi). (Complete Part I|.)

(1 A community trust described in section 170(b){1)(8)(vi). (Complete Part IL)

O An agricultural research organization described In section 1 70(b){1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}). Enter the name, city, and state of the college or
university:

An organfzation that normally receives: (1) more than 33%3% of its support from coniributfons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 3313% of its

support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

[J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1} or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type 1. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

' the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the
suppaorting organization. You must complete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization recsived a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . I:|
Provide the following information about the supported organization(s).

O

O

O

{1} Nama of supported organization

{i) EIN

{iii) Typa of organization
(described on lines 1-10
abova (see Instructions))

{Iv} s the organtzation
listed in your goveming
document?

Yes No

{v} Amount of monetary
support {sea
Instructions}

{v) Amount of
other support (see
Instructions)

(A

(B}

()

)

{E)

Total

weat b P

For Paperwork Reduction Act Notice, sea the Instructions for Form 290 or 950-EZ.

]

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2018



Schedute A (Form 990 or 990-E2) 2018 _ Page 2
gl Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170({b}{1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a (§
governmental unit or . publicly
supported organization) included on |
line 1 that exceeds 2% of the amount [§
shown on line 11, column (f) . -

Public support. Subtract ling & from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dw:dends.
paymenis received on securitles loans,
rents, royalties, and income from
similar sources . . ..
Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .

Total support, Add lines 7 through 10 g
Gross receipts from related activities, etc, (see |nstruct|ons)
First five years, If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(0)(3)

14
15
16a

b

organization, check this box and stophere . . . Coe e e e e . .. . >
Section C. Computation of Public Support P Percentage

Public support percentage for 2018 {line 6, column (f) divided by line 11, column {)) . . . . 14 %
Public support percentage from 2017 Schedule A, Part I, line 14 . . 15 %
333% support test—2018. If the organization did not check the box on tine 13 and I]ne 14 is 3312% or more, check this
box-and stop-here. The organization qualifies as a publicly supported organization . . . e A
3313% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . PO

17a

18

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n
Part VI how the organization mests the “facts-and-circumstances” test. The organization qua]ifies asa public!y supported
organization . . . . A &
10%-facts-and-circumstances test—2017. if the organ]zatlon dId not check a bcx on Hne 13 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-clrcumstances” test. The organization qualifies as a publicly

supported organization . . . e A
Private foundation. If the orgamzatlon dld nct check a box on ]me 13 165, 16b 1Ta or 17b check this bcx and see
Instructions . . . . . . L L L L e s e e e e e e e e e e e e e e e e . O

Schodule A (Form 290 or 850-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018

Page3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants,”

Gross recelpts from admissions, merchandise
sold or services performed, or facifitles
furnished in any activity that Is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are notan
unrelated trada or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b .
Public support. (Subtract line 7c from
line 6.) . . e e e .

{a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {0 Total
1,086,884 1,053,394 1,463,752 1,250,168 952,113 5,806,311
742,308| 692,542 984,556 153,998 888,274 4,062,678
1,828,192 1,745,936 2,448,308 2,004,166 1,841,387 9,868,989
[
0
[1]

Section B. Total §upport

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Addlines10aand10b . . . . .
Net Income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 10c, 11
and 12.) . .

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3)

{a) 2014 (b) 2015 {c) 2016 {d) 2017 | {e} 2018 {f) Total
| 1,825192 1,745,936 2,448,308 2,004,166 1,841,387 9,868,989
38,272 38,228 38,004 38,257 38,432 191,193
38,272, 38,228 38,004 38,257 38,432 191,193
1,498 1,740 1,977, 1,123 1,545 1,883
18,681 25,03;3 20,727 22,630 _ 25029 112,105

1,887,643

1,810,942

2,509,016,

2,066,176

1,906,393

10,180,170

organization, check this box and ox and stop here

.

> O]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 {line 8, column (f}, divided by line 13, column {f)) . | 18 88.03 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 . 16 97.03 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {iine 10c, column (f), divided by line 13, column {fj) . 17 171 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 . . .. 18 1.93 %
19a 331s% support tests—2018, If the organization did not check the box on fine 14, and Ime 15 ]s mora than 3312%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization | i |
b 33'1% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331%, and
line 18 Is not more than 33%4%, check this box and stop here. The organization qualliies as a publicly supported organization b [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Scheduls A (Form 990 or B90-EZ) 2018
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compléte Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2},

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If “Yes,” describe in Part V{ when and how the
organization made the datermination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)({B)
purposes? If “Yes," explain In Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized In the United States (“foreign supported organization™)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate contre! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being contralled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part Vi what controls the organization used
to ensura that alf support to the forelgn supported organization was used exciusively for section 170{c2)(B)
purposes.

Sa Did the organization add, substituts, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c) below (if applicabla). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type |l only. Was any added or substituted supporied organization part of a class already
designated In the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (i) other supperting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part { of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person-(as-defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 9890 or 990-£2).

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail In Part Vi.
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets In which the suppoerting organization also had an interest? If “Yes,” provide detail in Part V1.

1028 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)




Scheduls A (Form 990 or 990-EZ) 2018

=B\ Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b} and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) abova?
¢ A 35% controiled entity of a person described in {2) or (b) above? If “Yes" to a, b, or ¢, provide detail In Part V.

Section B. Type | Supporting Organizations

1  Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, " describe in Part Vi how the supporled organization(s) effectively operated, supervised, or
controlled the organization’s activities, If the organization had more than one supported organization,
describa how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supperted
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section £. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization{s)? If “No,"” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supported organizations, by tha last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i)} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustess either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No, " expfain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1  Check the box next {o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [1The organization satisfied the Activities Test. Complete line 2 befow.
b [l The organization is the parent of each of its supported organizations, Complele fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2  Activities Test, Answer (3) and (b) below.

a Did substantially all of the organization’s agctivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of fts activities.

b Did the activities described in (g) constitute activities that, but for the organization’s involvement, one ar more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged In these
aclivities but for the organizafion's involvernent.

3 Parent of Supported Organizations. Answar (a) and (b) balow.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovidie defails in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Scheduls A (Form 890 or 990-EZ) 2018



Schedula A (Form 950 or 950-E7) 2018

Page 6

m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Seaction A—Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreclation and depletion

(LU E- R[50 Y

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
{optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

o Total (add lines 1a, b, and 1¢}

& Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 8)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 6)

Section C—Distributable Amount

1 Adjusted net income for pricr year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3,

5 Income tax imposed in prior vear

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

7 [ Check here if the current year is the organization's first as a non-functionally :ntegrated Typa ] supportmg organization {see

instructions).

Schedule A (Form 930 or 930-EZ} 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}

Section D—Distributions

Current Year

—-—h

Amounts pald to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), Sas instructions.

Total annual distributions. Add lines 1 through 6.

QIO

Distributicns to attentive supported organizations to which the organization is responsive
{provide detalls in Part Vi), See Instructions.

-]

Distributable amount for 2018 from Section G, line 6

10 Line 8 amount divided by line 9 amount

U]

Section E—Distribution Allocations (see instructions) Excess Distributions

i) {iii}

Underdistributions Distrihutable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2  Underdistributlens, if any, far years prior to 2018
(reasonable cause required—explain in Part V). See
instructions.

By

Excess distributions carryover, If any, to 2018

From2013 . . . . .
From2014 . . . . .
From20i5 . . . . .

From2016 . . . . .

From2017 . . . . .

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

'h‘-'-'z'l«:-ﬁmn.n B‘mm

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

d
b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain injk
Part V], See instructions. 3

7  Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 PBreakdownofline 7.

Excessfrom2014 . . .

Excessfrom2015 . . .

Excess from2016 . . .

Excessfrom2017 . . .

o0 oL

Excessfrom2018 . . .

T e A RTIAR -
oAyl et ey %Ity B i,

Schedule A (Fonm 850 or 890-E2) 2018
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
[Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part Ilf, Section B, Line 12:

Mortgage late fees, scrap meta) sales, patking space rentals

Schedula A (Form 990 or 390-EZ) 2018




Schedule B . OMB No. 1545-0047
(Form 90, 990-E2, Schedule of Contributors

or 99“‘71':1 i » Attach to Form 950, Form 930-EZ, or Form 990-PF. 2018
Pepartment of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Habitat for Hurmanity of Greater New Haven, Inc. 06-1178712

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 2 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[d 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
O 4947(z){1) nonexempt charitable trust treatad as a private foundation

] 501(c)(3) taxable private foundatiori

Check If your organization Is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

O For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts [ and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c}{3) filing Form 890 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170({b){1){A)(vi), that checked Schedule A (Form 920 or 990-E2), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (4}
$5,000; or (2) 2% of the amount on (j) Form 930, Part VilI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and H.

0 For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 980-EZ that received from any che
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 1l, and 1l

[0 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 830-EZ that recsived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonsxclusively religious, charitable, ete., contributions
totaling $6,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 290,
990-EZ, or 930-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or checlt the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 830-PF,  Cat. No. 30613X  Schedule B (Form 980, 830-EZ, or 830-PF} (2018)
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Name of organtzation

Employer identification number

Gontributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

®)
Name, address, and ZIP + 4

()
Total contributions

(d}
Type of contribution

CL&F DBA Eversource Enerqy

PO Box 270

222,139

Hartford, CT 068141

Person
Payroll (|
Noncash O

{Complete Part Il for
noncash contributions.)

(a}
No.

{b) :
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll |l
Noncash ]

(Complete Part Il for
noncash contributions.)

@)
No.

()
Name, address, and ZIP + 4

(c)
Total contrihutions

{d)
Type of contribution

Person |
Payroll O
Noncash O

(Complets Part Il for
noncash contributions.}

Schedule B {Form 930, 980-EZ, or #90-PF} [2018)



SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete If the organization answered “Yes” on Form 980, 2@ 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. . -
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
Habitat for. Humanity of Greater New Haven, Inc.- 06-1178712

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year}
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . . . . o . o v+« v < . [OVYes[] No
Part 1l Conservation Easements.

Complete if the organization answered *Yes” on Form 990, Part IV, line 7,

1  Purpose(s) of conservation easements held by the organization (check all that apply).

I Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically imporiant land area

[ Protection of natural habitat [0 Preservation of a certified historic structure

O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [ﬁ;_ﬁ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |22

b Total acreage restricted by conservation easements. . . . .+« . 12b

¢ Number of conservation easements on a certified historic etructure inc[uded in (a) . . 2¢

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extanguashed or terminated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4){B){J)
and section 170h)4)(BYIH? . . . . . . . e e « <« « « « <+« [OYes[dNo

9  In Part Xill, describe how the organization reports consetvation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganizaticn’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financia! statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{} Revenue included on Form 990, PartVilbline1 . . . . . . . . . . . . . . . . P+ §
(i) Assets included in Form 990, PantX . . . . A &

2 | the organization received or held works of art, hlstoncat treasures, or other SIITIIlaI‘ assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, PartVill,line1 . . . . . . . . . . . . . . . . P B

b Assetsincludedin Form 990, PartX . . . . . . PP ol -

For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990 Cat. No. 52283D Schedule D (Form 980) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and cther records, check any cf {he following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholary research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part ¢
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collestion? . . [ ves [l No
IESTY  Escrow and Custodial Arrangements.
Complete if the organization answered *Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e . « o+ s ¢ v s+ e« v+« [Yes No

b I “Yes,” explain the arrangement in Part Xl and complate the followmg table
Amount
¢ Beginningbalance . . . . . . . . . 0 L o o 0 0 e e e e e 1c
d Additionsduringtheyear . . . . . . . . . .+ v o v 0 0 s . . 1d
e Distributionsduringtheyear . . . . . . . . . . . 0 00 . . . . 1e
f Ending balance . . . 1f

2a DId the organization lnclude an amount on Form 990 Part X [Ine 21 for escrow or custodlal account liability? OJ Yes [ No
Ii “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been providedonPart XMl . . . . O
Endowment Funds.

Complete if the organization answered “Yes” on Form 280, Part IV, line 10.
{a) Cumrent year {b) Praryear (c) Two years back | {d) Three years back | (e) Four years back

o

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs gains and
losses . . e e
d Grantsor scholarships
e Other expenditures for facilities and
programs . ..
f Adminlstrative expenses .
End of year balance
2  Provide the estimated percentaga of the current year end balance {line 1g, column (a}) held as:

a Board designated or quasi-endowment »__ %
b Permanentendowment» %
¢ Temporarly restricted endowment »__ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorganizations . . . . . . . . . L . L L L L 0 b b e e e e e e e e 3af)
(i) related organizations . . . . . . . . e = 100

b If “Yes” on line 3a(i), are the related orgamzatlons I|sted as reqmred on Schedule R?. . ... ... 3b

4  Describe In Part Xlil the intended uses of the organization's endowment funds.
E:i4YN Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a, See Form 980, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Costorother basls (¢} Accumulated {d) Book value
{investment) (other} depreciation

fa land . . . . . . . 0 ... 164,999 NSRRI 164,999
b Buildings . . . . e e e e 131,982 45,174 86,808
¢ Leasehold Improvements e e e 32,882 19,868 13,014
d Equipment . . . . . . . . . 181,071 154,300 26,771
e Other .

Total. Add lines ‘[athrough 1e (Co!umn (d) must egqual Form 990, Part X, column (B), linei0c) . . . . . ™ 291,592

Schedule D (Ferm 290) 2018



Schedule D (Form 990) 2018 Page 3
Investments—Other Securities,
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Description of security or category {b) Book value {c) Method of valuation:
(Including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .
(2) Closely-held equityinterests . . . . . . . . . . . . .
(3) Other

A

B

©

©)

®

)

@

H)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 12) >
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 890, Part X, line 13.

(#) Descriptlon of investment {b) Bookvalua {c} Method of valuation:
Cost or end-of-year market value

{1) CCML Leverage |, LLC 1,604,436|End-of-year market value
2
3
)
(5
(6)
@
(8
9
Total, {Column (b) must equal Form 990, Part X, col. (B) line 13.) ¥
Other Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descriptlon (b) Book valua

(1)
{2)
{3)
{4)
{9
{6)
@
{8)
{9)
Total. (Cofurmn (b) must equal Form 880, Part X, col. Blline15) . . . . . . . . . . . . . .Wm
XY OCther Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Descripilon of Hability {b} Book value
(1) Federal income taxes
{3) Homeowner depaosits
@)
@
{5)
{6
"
@
©
Total, (Column (b) must equal Form 980, Part X, col, (B) fine 25) &

2, Liability for uncertain tax positions. In Part XIlf, provide the text of the footnote to the organizat[on s fi f nanclal stalemenls that reports the .
organization’s liablity for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 220} 2018




Scheduta D (Form 990) 2018

- WElie Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

Page 4

c

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 920, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facllities . .

Recoveries of prior year grants .

Other (Describe in Part XilL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 290, Part Vl]l line 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other {DescribeinPart XML . . . . . .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

5 Total revenue. Add lines 3 and 4c. {Thrs must equa! Form 990 Parrl Ime 12 )

:s9 Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part |x Iine 25 but not on Itne 1:
Investment expenses not included on Form 990, Part VIIl, ine7b . .
Other (DescribeinPart X0L) . . . . . . . . . . . + . . .
Add lines 4a and 4b

2a

2b

2c¢

2d

-

4a

1b

5 Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Part! Ime 1 8 )

e @Al Supplemental Information.
Provide the descriptions reqguired for Part [, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form $20) 2018
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3= d||l Supplemental Information (contintued)
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IH OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2 @ 1 8
»Complete if the organizations answered *Yes"” on Form 980, Part IV, lines 29 or 30. __ ! )
Department of the Treasury | > Attach to Form 890. Open to Public
Intenal Rovenua Service »Go to www.lrs.gov/Form890 for instructions and the latest information. inspection
Name of the organization Employer Idantification number
Habitat for Humanity of Greater New Haven, Inc. 06-1178712
lmll Types of Property
a o
Chfec)k it | Numberof c(:r):lribuﬂons or ':&Zﬁstg ?:;;?géﬂgr? Method of(:)stennfning
appllcable items contributed Form 990, Part Vill, line 19 noneash contribution amounts

1  Art—Works of art

2  Art—Historical treasures .

3  Art—Fractional interests .

4 Books and publications .

§  Clothing and househeld

goods .

6 Cars and other vehicles .

7 Boats and planes

8 Intellectual property - -

9  Securities—Publicly traded .

10  Securities—Closely held stock .
11  Securities—Partnership, LLC,

or trust Interesis
12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential . . . v 1 44,800/Assessed value

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles .

19 Foodinventory . . .

20 DPrugs and medical supplies

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25  Other > ( Building materials ) Y 243 §2,515|Fair market value
26 Otherp (° )
27 Other ;P { )
28 OCther b ( )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any properiy reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptancs policy that requires the review of any nonstandard
contributions? -
32a Does the organization hlre or use th!rd pames or related organlzatmns to sollmt process, or sell ncmcash
contributions? .
b [If "Yes,” describe in Part II
33  If the organization didn't report an amount in column (g) for a type of property for which column (3} is checked,
describe in Part [l bt i
For Paperwori Reduction Act Notlce, see the Instructions for Form 880. Cat. No. 51227J Scheduls M (Form D) 2018




Schedule M (Form 990} 2018 Page 2

Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part |, column (b} :

Line 15 - number of contributions

Line 25 - number of contributions

Schedula M (Farm £80) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©oMBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information, 1 8
Department of tha Treasury - Attach to Form 920 or 990-EZ. Open to Public
Intemal Revenue Service » Go to wiww.irs.gov/FormS96 for the latest Information. Inspection
Name of the organization . Employer identification number

HABITAT FOR HUMANITY OF GREATER NEW HAVEN, INC. 06-1178712

FORM 990, PART Vi, SECTION B, LINE 11b:

FORM 990, PART VI, SECTION B, LINE 15:

ANNUAL REVIEWS ARE PERFORMED ON ALL EMPLOYEES,

FORM 990, PART VI, SECTION C; LINE 19:

For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Scheduls O (Form 990 or 930-EZ) (2018)
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Bart Vil Supplemental Information.
= Provide additional information for responses to questions on Schedule R. See instructions.
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